Multiple meningioma is a condition in which more than one intracranial lesion is seen in different location and these lesions may occur with or without signs of neurofibromatosis. Incidence of multiple meningioma range from 1 to 10% in different series. We report a case of multiple meningioma in a 33 years old female who had 14 intracranial lesions both supratentorially and infratentorially, and underwent surgery for large right lateral intraventricular meningioma. She had two meningiomas located in posterior fossa associated with supratentorial meningioma, which has been rarely reported.
Introduction
The incidence of multiple meningioma is 1 to 2% of all meningioma cases in Cushing and Eisenhardt series.(1) Inspite of multiple intracranial lesions prognosis remains almost same as solitary lesion and in one-third of cases there is occurence of different grades of malignancy simultaneously. The purpose of this case report presentation is to elicit the varied manifestation of multiple meningioma along with its management.
Case report
A 33 years old female patient presented with to us with worsening headache and vomiting of 7 days duration, gradually progressive hearing loss in both ears for past 8 years and difficulty in balance and gait for past 2 years. On examination, patient had features suggestive of raised intracranial pressure with papilledema on bilateral fundus examination. Patient had no signs of neurofibromatosis. She had bilateral sensory-neural hearing loss and ataxia. Contrast enhanced CT scan and MRI revealed fourteen contrast enhancing intracranial lesions supratentorially and infratentorially, largest located in Right lateral ventricle (Figures 1a & 1b) . The Screening of Spine was negative for any tumor. Surgery is the treatment of choice for multiple meningiomas and prognosis does not differ from solitary benign meningiomas. Surgical decision is based on the following characteristics. Symptomatic meningioma, asymptomatic meningioma greater than 3 cm in size and surgically accessible and symptomatic expanding tumor. (10, 11) Our patient had one tumor which was removed surgically, whereas the other lesion was left to be followed up at frequent interval. The one in CP angle is planned subsequently in second admission.
Conclusion
Multiple meningiomas are rare and are seen more commonly in females. This condition is more commonly associated with neurofibromatosis.
Psammomatous, fibroblastic, menigothelial and transitional types are the most common histological subtypes. Surgery is the treatment of choice for symptomatic lesions. Prognosis of multiple meningioma is good and may be same as for solitary meningiomas.
